BEING READY TO DELIVER GOOD CARE                                                                  179
(1993) concluded from analyses of New York data that patients with either brain or internal injuries and moderately severe skeletal injuries had better survival rates when they were treated in PTCs than when they were not; the investigators believe that triage of moderately to severely injured children to trauma centers with appropriate pediatric capabilities is not only practical and effective but also likely to increase survival of children with significant skeletal, brain, and internal injuries.
Additional studies are needed to verify these results and to identify factors that appear to make PICU or pediatric trauma care critical to better patient outcomes. In the meantime, this committee takes the position that when specialized pediatric centers are available, the most seriously ill and injured children should receive care in those centers.
Special Concerns in Regionalization
Implementing a system of regionalized services for pediatric care raises a number of concerns. Transferring children to regional centers removes them from relationships with the network of providers (e.g., pediatricians or family practitioners) from whom they and their families usually receive care (which should constitute a medical home). Thus, continuity and coordination of care for these children must be given special attention. Such transfers and shifts in the site of care, particularly to distant locations, can also cause substantial disruptions in the lives of children and their families. Efficiencies and costs in the system as a whole must also be considered. In particular, the likely volume of patients, especially transfers, must be considered in the development of regional centers.
Other, more political, issues must also be addressed, particularly resistance from hospitals to categorization and regionalization efforts. Resistance can occur for several reasons: if such programs are nonparticipatory (i.e., nonvoluntary), if they are heavily oriented to designation, if they might harm hospital reputations (by categorizing one hospital at a lower level than a competing hospital), if they might cost hospitals their patients (by hurting the hospital's reputation or by directing patients to other hospitals), or if they might impose an unacceptable financial burden (by increasing the number of uninsured patients requiring costly but unreimbursed care). No single response to these concerns is possible; specific local circumstances must be considered.
Triage protocols that call for bypassing one hospital for another may be very difficult to develop and implement because of the need to coordinate plans with both the EMS agencies providing prehospital services and the hospitals in the area. Even when hospitals agree to bypass plans, EMTs may still take patients to the closest hospital. In some cases that decision may reflect parents' desires to have a child taken to a familiar local hospitalicies that will help triage nurses of physiologic derangement, penetrating truncal injuries or ... more than a trivialures, for instance, bag-valve-mask ventilation and peripheral and central venous cannulation. Professions Commission, for example, addressed implications of changes in the health care system and in healthcare needs for schools training health care professionals (Shugars et al., 1991).  In 1993, the Institute of Medicine had under way various studies in this area, including ones on dental education, on career paths in clinical research, and on increasing minority participation in the health professions.
